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Ligation or Excision of Thrombosed Veins in the Treatment of Puerperal 
Pyemia. — Williams ( Amer. Jour. Obst., May, 1909) reports 5 cases of 
puerperal pyemia in which the veins of the broad ligaments were ligated 
or resected. In some of these cases an enlarged septic tube was re¬ 
moved; 4 of the 5 cases recovered, one of them being complicated by 
pneumonia and pleurisy. Williams has collected from the literature 
15 cases of extraperitoneal operation, with 12 deaths—a mortality of 
80 per cent.; 10 cases of transverse peritoneal operation, with a mor¬ 
tality of 70 per cent.; 5 cases of ligation or excision of both spermatic 
veins after laparotomy, with 60 per cent, mortality; 4 cases of ligation 
or excision of one spermatic or hypogastric vein, with 25 per cent, 
mortality; 2 cases of ligation of both spermatics and one hypogastric 
vein, with 50 per cent, mortality; 8 eases of ligation or excision of both 
spermatic and hypogastric veins, with 25 per cent, mortality; 2 cases 
of ligation of one hypogastric vein, with 100 per cent, mortality; 3 cases, 
in which no details are given, of ligation of the broad ligament veins, 
with 66.6 per cent, mortality. Williams concludes that the average 
mortality of puerperal pyemia is in the neighborhood of 66.6 per cent., 
which justifies any operation offering a chance of improvement. His 
paper is based upon the study of 56 cases of thrombophlebitis treated 
by the excision or ligation of one or more pelvic reins: 15 operations 
by the extraperitoneal method gave a mortality of 80 per cent.; 41 cases 
by the transperitoneal method gave a mortality of 43.9 per cent. This 
is no especial improvement upon expectant treatment. If, from these 
cases, those are deducted which were not susceptible of cure, and in 
which the technique was faulty, the corrected mortality for extraperi¬ 
toneal operation was 40 per cent., and for transperitoneal operation 
21.4 per cent. In Williams’ 5 cases the gross mortality was 20 per 
cent. Early operation for thrombosis limited to the spermatic vein 
should not give a mortality exceeding 10 per cent., as compared with 
25 per cent, when other vessels are involved. A positive diagnosis can 
be made when a worm-like mass can be palpated at the outer portion 
of the broad ligament in patients suffering from chills and hectic tem¬ 
perature. Operation should then be undertaken. Excision of the 
thrombosed vessels is rarely necessary, and when the vessel appears 
likely to rupture or is surrounded by periphlebitic inflammation, 
excision should be undertaken; otherwise ligation only should be per¬ 
formed. The transperitoneal is preferable to the extraperitoneal 
method. The transperitoneal operation is easier, gives a better view 
of the vessels, and scarcely increases the danger of peritoneal infection. 
Laparotomy should be done in all cases in which interference seems 
indicated, because the vaginal route is applicable only to a small class of 
cases in which thrombosis is limited to the vessels of the broad ligament 



OBSTETRICS 


615 


exclusively. A diagnosis of this condition can rarely be positively 
made. 


Exophthalmic Goitre Complicating Pregnancy. — Stowe ( Amer. Jour. 
Obst., May, 1909) reports a fatal case of exophthalmic goitre complica¬ 
ting pregnancy. The patient was aged twenty-four years, and had the 
appendix removed at the age of twenty-one. At this time the perito¬ 
neum was the seat of miliary tuberculosis. She afterward aborted at 
two and a half months, probably due to the goitre, as the symptoms 
had made their appearance a few months before. When pregnancy 
again occurred the characteristic signs of goitre were present. The 
thyroid gland was slightly enlarged, chiefly on the right side. Under 
rest in bed and appropriate treatment, the patient’s general condition 
improved, but the ocular signs and enlarged gland remained unchanged. 
Shortly after pregnancy occurred the patient vomited incessantly for 
eleven days, and her condition rapidly became desperate from acute 
toxemia. The uterus was emptied so far as possible, under ether, but 
the patient died in coma three days afterward. An autopsy could not 
be obtained. 


Symphysiotomy. — Prentiss (Amer. Jour. Obst., May, 1909) reports 
the case of a white woman whose first labor terminated after a very 
difficult forceps extraction, with the death of the child. The pelvis was 
symmetrically contracted 2 cm. in each diameter. At the eighth month 
of pregnancy rapid dilatation was performed under ether, the forceps 
applied above the superior strait, and traction made for about one-half 
an hour when the head failed to descend. The pubic joint was then 
opened, the bones separating 6 or 8 cm., the child being readily de¬ 
livered. No injury to the bladder, urethra, or vagina occurred, and 
the bones were wired together. The patient died suddenly on the third 
day, after being moved. At autopsy no evidence of sepsis was present, 
but thrombosis had developed in the veins of the uterus, left broad 
ligament, left ovarian vein, and right heart. The child survived. 
This case draws renewed attention to the danger of unsuccessful at¬ 
tempts at forceps delivery. 


The Clinical Value of Opsonins in Pregnancy and the Puerperal State.— 

Guggisberg (Zeitschr. f. Geb. u. Gynak., 1909, lxiv) reports the results 
of his experiments in pregnant and parturient women. The spontaneous 
phagocytosis of the human leukocytes is present in staphylococcic and 
streptococcic infection. In normal human serum substances are found 
which increase the phagocytosis of the staphylococci and strepcococci 
through the cells of the human tissue. In pregnant patients the opsonic 
index is not the same, and varies in a number of pregnant patients, as 
regards both bacteria, from the average of the normal human being. In 
some pregnant patients the opsonic index is normal. In the puerperal 
period the opsonic indices for staphylococci and streptococci are not 
similar, but vary greatly in different patients. It was impossible to 
estimate precisely the cause of this variation. As a general result of his 
investigations Guggisberg could not find a definite value for the opsonic 
index in prognosis and diagnosis in septic infections of pregnant and 
parturient women. 



